
THE NONPROFIT HEALTH CARE CORPORATION REFORM ACT (EXCERPT)
Act 350 of 1980

550.1509 Achievement of goals and objectives; determinations by commissioner.
Sec. 509. (1) The commissioner may determine if the health care corporation has substantially achieved the

goals of a corporation as provided in section 504 and achieved the objectives contained in the provider class
plan, at the following times:

(a) For a provider contract or a reimbursement arrangement that was in effect prior to the effective date of
this act, upon the expiration of 2 years after the filing date under section 506.

(b) For a provider class plan retained by the commissioner as provided in section 506(4), upon the
expiration of 2 years after the earliest effective date of the provider contract or a reimbursement arrangement
for the appropriate provider class.

(c) For a class plan retained by the commissioner as provided in section 506(4) that has not been subject to
a determination under this section within the time period provided in subsection (2), within 2 years after the
expiration of that time period.

(2) Before making a determination under subsection (1), and not later than 30 days following expiration of
the appropriate 2-year time period described in subsection (1)(a), (b), or (c), the commissioner shall give
written notice to the health care corporation, and to each person who has requested a copy of such notice, that
he or she intends to make a determination with respect to a particular provider class plan. The commissioner
shall have 6 months to reach a determination under subsection (1).

(3) A modification made pursuant to section 508(1) shall not be taken into consideration for purposes of
computing the time periods described in subsections (1) and (2).

(4) The commissioner shall consider all of the following in making a determination pursuant to subsection
(1):

(a) Annual reports transmitted pursuant to section 517.
(b) The overall balance of the goals provided in section 504, achieved by the health care corporation under

the plan. The commissioner shall give weight to each of the goals provided in section 504, shall not focus on
1 goal independently of the other goals of the corporation, and shall assure that no portion of the corporation's
fair share of reasonable costs to the provider are borne by other health care purchasers.

(c) Information submitted or obtained for the record concerning: demographic trends; epidemiological
trends; and long-term economic trends, including changes in prices of goods and services purchased by a
provider class not already reflected in the calculation in section 504(2)(d); sudden changes in circumstances;
administrative agency or judicial actions; changes in health care practices and technology; and changes in
benefits that affect the ability of the health care corporation to reasonably achieve the goals provided in
section 504.

(d) Health care legislation of this state or of the federal government. As used in this subdivision, “health
care legislation” does not include Act No. 218 of the Public Acts of 1956, as amended, being sections 500.100
to 500.8302 of the Michigan Compiled Laws.

(e) Comments received from an individual provider of the appropriate provider group, or from an
organization or association that represents the appropriate provider class, and comments received pursuant to
section 505(2).

(5) In making a determination pursuant to subsection (1), the commissioner shall provide a detailed
statement of findings which support that determination, including a consideration of the information and
factors described in subsection (4).

(6) All data, analyses, and factors, quantified or otherwise, at a minimum, shall include the 2-year period
being evaluated.

(7) The commissioner shall make a sufficient number of determinations regarding provider class plans
under this section, so that during each 3-year period following the effective date of this act, there is a review
of provider class plans which, taken together, account for at least 75% of the total corporation payout to
providers for the 3-year period.

(8) Determinations by the commissioner shall not be contested case hearings under chapter 4 of the
administrative procedures act. This subsection shall not be construed to apply with respect to appeals under
section 515.

History: 1980, Act 350, Eff. Apr. 3, 1981.
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